Memory dysfunction is one of the main cognitive impairments caused by stroke, especially associative memory. Therefore, cognitive training, such as face-name mnemonic strategy training, could be an important intervention for this group of patients. The goal of this study was to evaluate the behavioral effects of face-name mnemonic strategy training, along with the neural substrate behind these effects, in the left frontoparietal lobe stroke patients. Volunteers underwent 2 sessions of functional magnetic resonance imaging (fMRI) during face-name association task: one prior and the other after the cognitive training. The fMRI followed a block design task with three active conditions: trained face-name pairs, untrained face-name pairs, and a couple of repeated face-name pairs. Prior to each fMRI session, volunteers underwent neuropsychological assessment. Training resulted in better performance on delayed memory scores of HVLT-R, and on recognition on a generalization strategy task, as well as better performance in the fMRI task. Also, trained face-name pairs presented higher activation after training in default-mode network regions, such as the posterior cingulate cortex, precuneus, and angular gyrus, as well as in lateral occipital and temporal regions. Similarly, untrained face-name pairs also showed a nonspecific training effect in the right superior parietal cortex, right supramarginal gyrus, anterior intraparietal sulcus, and lateral occipital cortex. A correlation between brain activation and task performance was also found in the angular gyrus, superior parietal cortex, anterior intraparietal sulcus, and lateral occipital cortex. In conclusion, these results suggest that face-name mnemonic strategy training has the potential to improve memory performance and to foster brain activation changes, by the recruitment of contralesional areas from default-mode, frontoparietal, and dorsal attention networks as a possible compensation mechanism.
Introduction
The presence of cognitive deficits after stroke has been demonstrated in, at least, one-third of survivors and can continue for many years generating significant impact in their quality of life and higher mortality [1] [2] [3] . Among the main cognitive impairments following a stroke, memory dysfunction, particularly episodic and associative memory deficits, is related to problems in learning and recalling new information and associating different stimuli, such as faces and names [4] [5] [6] . Therefore, reducing the impact of these deficits after stroke is a relevant goal. In this context, cognitive training (CT) interventions have demonstrated positive benefits in patients with acquired brain lesions, including stroke, and have been recommended as standard practice [7, 8] . Recent studies have indicated significant benefits in patients with stroke after CT using repetition-lag memory training, designed to improve recollection of new information [9] and computerized CT for memory and attention impairments [10] .
Despite the above studies, there has been no investigation on the effects of face-name training in patients with stroke lesions. Difficulties in recalling people's names can produce important impact on social interactions and communication. Previous studies in patients with amnestic mild cognitive impairment (aMCI), a neurodegenerative condition, using face-name mnemonic strategy training (MST), showed significant behavior improvement associated with recruitment of widespread cerebral networks including the frontoparietal, inferior parietal cortex, temporal and fusiform gyri, angular gyrus, posterior cingulate cortex, and precuneus using functional magnetic resonance imaging (fMRI) [11, 12] . MCI training gains were evident on similar measures in the same trained cognitive domain ("near-transfer effect") [12, 13] . In addition, there were some evidence of training benefits to other cognitive tasks ("far-transfer effects") while patients referred more satisfaction and improvement with their memory after the training sessions [13] . The face-name mnemonic strategy applied by these previous studies is a specific cognitive method that facilitates the organization and association of new information (i.e., a proper name to its respective face), thereby enhancing depth processing and encoding [14] . It is also considered an ecologically valid approach in cognitive rehabilitation and has been associated with the declarative or explicit memory system [11] [12] [13] .
Therefore, the aim of the current study was to investigate the behavior effects and the neural correlates of MST in patients with chronic stroke lesions in the left hemisphere using fMRI before and after the training. We replicated similar procedures from previous studies that showed effective MST during the associative encoding of face-name pairs in MCI patients [11] [12] [13] that was previously adapted for Brazilian population [12, 15] .
Materials and Methods

Patient Selection.
Eleven ischemic stroke patients who had lesions in the left frontoparietal region more than six months before fMRI scanning were recruited from a total of 1753 stroke patients of the Vascular Neurologic Clinic at the Department of Neurology, Hospital das Clinicas, Sao Paulo University database. Briefly, the patient's selection involved three hierarchical phases. First, we examined the magnetic resonance imaging (MRI) and computed tomography (CAT) scan clinical reports of patients with stroke diagnosis screened from 2009 to 2016 and selected 214 patients with ischemic lesions only in the left hemisphere without lesions on temporo-occipital, hippocampal, and bilateral lesions and critical stenosis or arterial thrombosis. Then, their MRI and/or CAT images available in the hospital database were assessed by a neuroradiologist who selected 51 left ischemic frontal stroke patients. Thereafter, we proceeded with a telephone call interview to invite them to participate and to check if they were right-handed, had no expressive or comprehension language complaints, were free from other neurological or psychiatric disorders, and had no restrictions for the fMRI exam. Eighteen nonaphasic left frontoparietal stroke patients agreed to participate in the study and signed a written informed consent prior to their inclusion in the study at the baseline evaluation. After this step, seven patients left the study due to medical problems or incompatible work schedule (see details in Section 2.2). The remaining eleven patients completed all the study steps and their data were considered at the scope of this paper. A detailed description of the patient's selection procedures is illustrated in Figure 1. 2.2. Procedures. At baseline, the eighteen left frontoparietal stroke patients selected were submitted to clinical interview and neuropsychological assessment. The neuropsychological exams were administered by trained neuropsychologists and comprised the registration of sociodemographic information and the application of general cognitive abilities, episodic memory, and executive function neuropsychological tests (see details in Section 2.3). After the clinical and neuropsychological assessment, one patient was excluded due to the need of psychiatric medication for depression symptoms. On the day following these procedures, the 17 patients were examined with fMRI during the encoding of a face-name task (see details in Section 2.4.2) and off scan with a Face-Name Recognition Task (FNRT) (see details in Section 2.5) conducted by two different neuropsychologists and the biomedical staff from the Department of Radiology. After the first (baseline) fMRI exam, five patients were excluded from the study due to their incompatible work schedule. The 12 remaining left-sided stroke patients completed a baseline transfer and generalization ecological examination with 90 minutes of duration one week after the fMRI exam (see detailed description below in Section 2.6). Thereafter, during the following two weeks, they received three individual sessions of 90 minutes of duration with a two-or three-day interval between sessions of MST using face-name association strategy (see detailed description in Section 2.7). The posttraining transfer and generalization ecological examination were conducted two days after the third session. After one week of postintervention generalization session, they carried out the second posttraining fMRI acquisition and neuropsychological assessment of memory and executive functions on a separate day. One of the patients was excluded from the study due to pregnancy and did not perform the postintervention fMRI and neuropsychological exam. On the present study, we only used the behavior and image data of the remained 11 patients that completed all assessment and training stages. The details of all study phases are illustrated in Figure 1 . Patients' clinical and sociodemographic information is shown in Table 1 and lesion maps are shown in Figure 2. 
Neuropsychological Assessment of Episodic Memory and
Executive Functions. The baseline neuropsychological assessment included measures of general cognitive abilities by IQ estimation (WAIS-III) calculated from the Vocabulary and Matrix Reasoning subtests [16, 17] . Episodic memory and executive function tasks were assessed at baseline and posttraining period and included the Revised Hopkins Verbal Learning Test (HVLT-R) [18] , Revised Brief Visuospatial Transfer and generalization evaluation (n = 11)
Neuropsychological assessment (n = 11) Excluded (n = 33) Aphasia (n = 3) Illiterate (n = 4) Health problems (n = 9) FMRI restrictions (n = 3) Reject to participate (n = 3) Impossible to contact (n = 11) Unable to schedule the EMT due to incompatible work agenda (n = 5)
Excluded due to significant mood symptoms (n = 1)
Unable to do the fMRI assessment due to medical condition (n = 1)
Analysis
Figure 1: Flowchart for the selection of the stroke patients and the study design. MRI: magnetic resonance imaging; CAT: computed tomography; fMRI: function magnetic resonance imaging; and MST: mnemonic strategy training.
Learning Test (BVMT-R) [19] , and Digit Span (WAIS-III) [16] . Parallel versions of the HVLT-R and BVMT-R were used to access episodic memory at baseline and posttraining phase. The executive function and attention domains were evaluated by the Victoria Stroop Test (VST) [20] ) were obtained for lesion evaluation and registration with the functional data.
Experimental Design and Stimuli.
The same face-name associative encoding paradigm was administered at the baseline and posttraining fMRI exams based on a previous paradigm adapted from Hampstead and colleagues [11] and translated to Portuguese by Simon et al. [12] . The block design paradigm was composed by a baseline and three task conditions: repeated stimuli, trained stimuli, and untrained stimuli. The task was performed in 2 runs with 6 minutes and 45 seconds each, with 3 repeated condition blocks, 3 trained face-name pairs condition blocks, 3 untrained facename condition blocks, and 9 baseline blocks per run, as shown in Figure 3 . The baseline blocks lasted 21 s, where subjects saw a fixation cross, whereas the active blocks were presented during 24 s, where the subjects memorized 4 face-name pairs. On the active blocks, each face-name pair was presented for 5 s and followed by a 1 s interval (fixation cross). In the repeated condition, 2 face-name pairs were presented, while on the trained and untrained conditions, a total of 48 new facename pairs were presented only one time during the scanning session. Although the order of active blocks was fixed, their stimuli were presented once in random sequence into each block to avoid the order bias. The paradigm was presented with E-Prime 2.0 software (Psychology Software Tools Inc., USA). Before the scanning session, each subject performed a brief face-name training with the repeated facename pairs to ensure the comprehension of the task and the familiarization with the repeated stimuli. Also, they received explicit instructions to try to memorize each name associated with its respective face in silence during the scanning session. No other response was required since this could distract the subject from the implementation of the trained memory strategies. 2.5. Face-Name Recognition Task and Spontaneous Strategy Implementation Inquiry. All patients completed the FaceName Recognition Task (FNRT) involving all 48 face pairs 20 minutes after the fMRI acquisition at the baseline and after MST. The patient had to identify which of the fourname choice displayed was the true pair of the face previously seen during the paradigm. The four names displayed included the target name, 2 familiar foils (i.e., names of other face pairs presented during the exam), and 1 novel name. This design was chosen to reduce the chance level performance to 25% and to enhance the need for recollection rather than mere familiarity. After performing the FNRT, patients answered a Spontaneous Strategy Implementation Inquiry (SSII) on which they rated how often they had used four of the possible strategies to study the face-name pairs. The SSII comprised three questions of memory encoding strategies cited in an earlier study [24] : (1) a verbal repetition strategy question (How often did you repeat the names of each face to yourself while you were seeing it on the scan?), (2) a visual inspection question (How often did you study the physical features of each face while you were seeing it on the scan?), and (3) an autobiographical association question (How often did you associate the face or the name with persons you already know?). The last question included the (4) MST implementation (How often did you associate a salient physical feature of the faces with their respective names and created a nickname to better remember them?). The participants' responses were transformed into numerical values using a five-point scale: Never (1), Rarely (2), Sometimes (3), Usually (4), and Always (5).
Transfer and Generalization Ecological Examination.
Before and after MST, all patients completed the Multifactorial Memory Questionnaire (MMQ) [25, 26] , the Brief FaceName Questionnaire (BFNQ), and parallel versions of the Strategy Use Task (SUT) [12] . The BFNQ has four questions in which the patients must estimate the frequency of their memory difficulties and how often they used memory strategies to (1) remember names of persons they met and (2) remember faces of new ones they recently met on the last two weeks. The ratings were converted into numerical values using a five-point scale: Never (1), Rarely (2), Sometimes (3), Usually (4), and Always (5).
The SUT was developed by Simon et al. [12] in order to access the frequency and successful memory encoding while participants implement the MST. In the current experimental task, participants were asked to memorize the names of 12 new face-name pairs presented for 15 s each. After a 20 min interval, the faces were presented again one by one and the participants had to recall their appropriate name (cued recall). Subsequently, a three-choice recognition task including the target name, a name from a different pair within this same task, and a novel name was applied. After each response, participants were asked if they used any strategy to remember the name. If their responses included any associative link between face and name, one point was provided.
2.7. Face-Name Memory Strategy Training. The MST was based on the modified version of Biographical Information Module from the Ecologically Oriented Neurorehabilitation of Memory (EON-MEM) program [27] adapted by Hampstead et al. [13] and translated and validated to our language and culture by Simon et al. [12] . Participants were trained with 24 face-name pairs, divided across three training sessions (12 pairs in each of the first two sessions followed by a revision of all the 24 pairs on the third session). During the MST, participants were instructed to perceive a salient facial feature (visual cue) for each face-name pair. Then this physical feature was associated with a nickname that often rhymed with the actual name (verbal cue), while they created mental images that exaggerated and emphasized the facial feature. Thereafter, they were required to first recall the facial feature, then the nickname, and finally the corresponding name. These three strategy steps were recalled for each face-name pair until the participant accurately remembered them on three consecutive trials or on up to ten training trials per stimulus. Once all training trials had been completed for each 12 face-name pairs, the trained face-name pairs were reviewed using the same three strategy steps (same day review). On the next training session, participants first reviewed the 12 face-name pairs trained on the previous session (delayed review), and then they were trained on the 12 novel face-name pairs followed by the same day revision. The final training session started with a delayed review of 12 face-name pairs trained on previous session followed by a final revision of all 24 face-name pairs trained. Also, participants completed an ecological "generalization step" at the end of each session in order to apply the strategy learned with real people. Participants were asked to choose somebody whose name they had trouble recalling or had forgotten at least once. Participants were instructed to imagine the face of the person in detail, to describe it out, and then they tried to create their own associations with the help of the therapist. [29, 30] . FMRI data were preprocessed with the following steps: image realignment, slice timing correction, spatial smoothing with a 5 mm full width at half maximum Gaussian kernel, and a high-pass temporal filtering, to filter oscillation periods longer than 150 s. Images were registered into MNI152 6th generation template using a lesion mask created by a neuroscientist and revised by a radiologist with more than 10 years of experience. In this process, the lesion mask from each subject was used to remove the weight of the injured region in the T1 structural image linear registration onto MNI152 template. Each functional image was first registered to the patients' T1 image and then transformed into MNI space. Then, for the first level analysis, a GLM model was used to estimative the BOLD response associated with each type of task: repeated faces, trained faces, and untrained faces. In this model, 6 variables of movement were used as covariate to reduce motion artifacts. At a higher level, there is a pretraining difference between novels (combination of trained and untrained blocks, given that prior to the training they should be equivalent) and repeated images. Also, the training effects (post-versus pretraining) were evaluated with paired tests comparing each pair of tasks. The trained > repeated along with trained > untrained analyses highlight the training-specific-induced changes, while the untrained > repeated comparison explores possible generalization (nonspecific) effects of the training.
To explore the relationship between training effects on brain activity and the improvement in memory performance, we calculated a percentage of performance using the pretraining score as baseline, by dividing the post-by pretraining score. This was calculated separately for trained and untrained images, and then the difference between these tasks was used as variable added to the trained > untrained higher level analysis, to provide the areas with BOLD signal task-induced changes correlated with the evolution of performance caused by the training. All the statistical images were thresholded using Gaussian random field-based cluster inference (a familywise error rate control method) with a threshold of Z > 2 3 at the voxel level and a corrected cluster significance threshold of p < 0 05. Table 2 . In the neuropsychological tests, there were significant effects only on delayed memory scores of the HVLT-R (t = −10 035, FDR-corrected p = 0 0032, and d = −1 509). Regarding the off-scan recognition task, there were significant performance improvements on the total of face-name pairs accurately recognized (FNRT total; t = −10 035 , FDR-corrected p = 0 000016, and d = −3 026) and on the correct recognition of trained face-names (t = −9 341, FDR-corrected p = 0 000016, and d = −2 816). Moreover, significant improvements were observed on SUT recognition (w = 0 000, FDR-corrected p = 0 032, and r rb = −1 000), but not on other SUT scores, which did not survive the FDR correction. Also, there were no significant differences on self-reports of memory functioning (MMQ, SSII) except for BFNQ strategy for faces (w = 1 500, FDR-corrected p = 0 007, and r rb = −0 955), although BFNQ improvement and strategy use for name were borderline significant after FDR correction, and strategy use had the same effect size, as the BFNQ strategy for faces.
Results
Pretraining Brain Activations.
The pretraining fMRI results are presented in Table 3 and in Figure 4 . The pretraining contrast between novel and repeated face-name pairs showed that novel pairs produced greater BOLD activations on the fusiform gyri, occipital cortex, inferior temporal gyrus, and cerebellum. However, these regions seemed to be active in both novel and repeated pairs, but with greater activation during novel face-name associations. Also, there were differences in the right amygdala, right hippocampus, and parahippocampal gyrus, due to their engagement for encoding of novel face-name associations.
On the other hand, the repeated versus novel contrast yielded significant differences in BOLD responses bilaterally in default-mode network (DMN) regions, such as the precuneus and inferior parietal areas (angular gyrus and supramarginal gyrus), and in superior division of the lateral occipital cortex, posterior areas of the right middle temporal gyrus, parietal operculum, planum temporale, and superior frontal and middle frontal gyrus. Most of these areas showed deactivations during novel condition, except for the frontal regions. (left cuneus, left intra-and supracalcarine cortices), as described in Table 4 and shown in Figure 5 (b). A detailed look at the beta values from the first level indicates that these differences are associated with an increased posttraining BOLD response in these regions only during the encoding of trained faces ( Figure 6 ) and this pattern of enhancement of BOLD signal was observed in 10 of 11 patients.
Moreover, similar results were found in trained (post > pre) > repeated (post > pre) face-name contrast (Table 4 ; Figure 5(a) ). Aside from the medial parietal areas (right posterior cingulate cortex and bilateral precuneus cortex) found on the previous contrast, there were significant training effects on the occipital cortices (left cuneus, lateral occipital areas, and intra and supracalcarine cortices), on the right inferior parietal cortex, and on the right temporal cortex (inferior and middle temporal gyrus, temporal fusiform cortex, and posterior division of superior temporal gyrus). The examination of the outcomes of the first-level analyses revealed that this result was also related to consistent higher increases in activation after MST for trained stimuli (Figure 6 ), as this was observed in all these areas for at least on 8 of the 11 patients. Additionally, the BOLD signal decreased on the right superior division of the lateral occipital cortex, angular gyrus, supramarginal gyrus, and on the posterior division of superior temporal gyrus for repeated stimuli in 8 of the 11 patients.
Nonspecific Changes.
The untrained versus repeated face-name contrast yielded positive BOLD responses on the right lateral areas of the parietal (superior parietal lobule, supramarginal gyrus, anterior intraparietal sulcus, and postcentral gyrus), temporal (inferior temporal gyrus, occipital fusiform gyrus), and occipital cortices (lateral occipital cortex), as described in Table 4 and illustrated in Figure 5 (c). These regions seem to be engaged in all conditions both before and after the training. However, the untrained facename pairs induced a higher activation in the posttraining run, while the repeated ones had smaller posttraining activation ( Figure 6 ). Further examination of the values extracted from the first-level analyses confirmed that these effects were consistent, especially in the supramarginal gyrus, anterior intraparietal sulcus, superior parietal cortex, and lateral occipital cortex, where this pattern of change in BOLD response was consistent across 9 of 11 patients.
Brain Activations and Performance Change Correlations after Memory Strategy Training.
There is a positive correlation between better trained versus untrained proportional posttraining performance on FNRT (posttraining scores divided by the pretraining scores) and higher differences in BOLD responses in trained (post > pre) versus untrained (post > pre) contrast on the right supramarginal gyrus, angular gyrus, superior parietal lobule, anterior intraparietal sulcus, and lateral occipital cortex (superior division). This cluster seems to be engaged in all conditions (even repeated faces), before and after MST. Brain activation map correlated with gains in performance in FNRT after MST is shown in Figure 7 .
Discussion
In the present study, we investigated the behavior effects and the neural correlates of MST using face-name strategy and fMRI in patients with left stroke lesions. Previous studies have indicated that CT can produce a restorative mechanism by facilitating the residual functioning of a certain brain regions or the recruitment of other related brain areas leading to compensation mechanism [12, [31] [32] [33] [34] . In stroke, computerized cognitive training has been associated with increases in functional connectivity of the hippocampus with prefrontal and parietal areas and enhancement in memory and attention performance [35] . However, the previous evidence available [35, 36] of effect of CT on the neural substrates of stroke patients was not focused on the effect of MST during an active memory encoding task on fMRI. Evidence of efficacy of memory rehabilitation on stroke patients is still under debate due to its heterogeneous nature and spontaneous memory recover over time [37] . Our study used individual sessions to teach stroke patients a single specific intervention to reduce the confusion caused by the implementation of multiple mnemonic strategies [11, 13, 14] and encourage them to apply the trained strategies in daily life situations. Our case series study demonstrated brain-behavior improvements associated with MST which we will discuss in detail on the next sessions. 
Behavior and Cognitive Changes.
The MST for face-name associative encoding applied during 3 individual sessions of intense specific training seemed to beneficiate left-sided stroke patients since they demonstrated significant enhancement on recognition performance of trained stimuli and on total of correct FNRT. Also, stroke patients demonstrated increased recognition on the SUT tasks, a set of other untrained face-name pairs not related to the fMRI task which could imply the effective learning and application of the MST. So, despite the reduced number of sessions and different clinical population, our results are in line with the two previous studies that applied the same MST in MCI population [11] [12] [13] . Another interesting finding was related to far-transfer effects measured by the episodic memory tests using parallel versions of HVLT-R and BVMT-R and metamemory questionnaires. We found significant improvements on a delayed verbal memory recall measure (HVLT-R) after training. The improvement on these measures could be related to the semantic cue created during the MST sessions where the salient face feature was classified with a verbal cue that rhymed with the proper name of the face presented. Since semantic clustering strategies can be associated with the improvement of performance on this test [32, 33, 38] , we hypothesize that their performance was beneficiated partially due to the strategic training.
Regarding the self-report questionnaires, stroke patients reported significant improvements on strategy for learning new faces. They did not report significant improvements in strategy use during the fMRI task (SSI) or global metamemory function measured by MMQ. Although the enhancement on MMQ scores was previously reported by Simon et al. [12] using the same MST for face-name associative encoding on MCI patients, the lack of significant improvement on MMQ scores and other self-report measures in our study may be due to the poor self-awareness of the stroke patients regarding their memory function [39] . Aben et al. [40] found that stroke patients' perception of their memory function is predicted by their memory self-efficacy rather than their true memory performance on neuropsychological tests. Moreover, they found that left-sided stroke patients had worse perception of their memory than other stroke patients. In addition, other memory rehabilitation studies with acquired brain-injured patients demonstrated that memory function improvements are perceived more by other informants, like relatives, than the patients themselves [41, 42] . We did not assess other informants' perception of stroke patients' memory function. The lack of self-awareness and reduced number of participants may have contributed to the underestimation of the self-report questionnaires of memory function and strategy memory use. Nevertheless, despite the underestimation of memory performance by the stroke patients, their report of a better memory strategy to remember new faces along with memory improvement on SUT recognition task supports the beneficial effect of MST for face-name associative encoding in this population.
Specific Brain Change Results Related to MST.
Recent evidence showed that MST leads to distributed changes on a brain function network organization on visual, medial, temporal, and default-mode networks (DMN) related to a better memory performance in normal subjects [43] . On MCIs, MST for face-name association leads to enhanced brain activations on DMN regions including the medial, frontal, and parietal cortices, lateral temporal cortex, and angular gyrus [11] . We found quite similar patterns of BOLD response with increasing activations on most of these areas except for more anterior brain areas. We also found increased activation on the left cuneus, bilateral lateral occipital cortex, right superior temporal gyrus, and on right temporal fusiform cortex. Similar to Hampstead et al. [11] , we found enhanced activations on the posterior cingulate cortex (PCC) which establishes rich reciprocal connections with DMN regions and interacts with the medial temporal lobe memory system [44] [45] [46] . The PCC seems to be responsible for the integration of self-referential processing with other cognitive processes such as episodic retrieval, emotional processing, visual imagery construction, and awareness [47, 48] . Moreover, the PCC is recruited during the recollection processing on recognition tasks [49] and on retrieval of real episodic memories rather than constructed ones [50] . This implies that the involvement of this area after MST could be related to the recognition based on vividly remembering specific contextual details of trained stimuli and the retrieval of personal experiences during the training sessions, since this area was activated only for face-name pairs related to the MST sessions. Also, the enhanced activation of PCC in conjunction with the precuneus cortex could reflect the retrieval and implementation of mental imagery mnemonic strategy taught on the MST sessions since these areas have extensive reciprocal connections [51] , are relevant to better memory performance [51, 52] , and are highly activated after MST on normal subjects [33, 53, 54] and MCIs [11] . Finally, the enhanced activation on the precuneus and cuneus cortex could reflect the attentional demands and specific cue tracking during the recollection of the previously learned strategies, given that these areas are involved on controlled aspects of attention on a long-term memory search [55] . We also found an enhanced activation on the lateral temporal cortex which is involved on semantic memory retrieval [56] . This memory process has been engaged in episodic memory recall [57] possibly due to the constant use of conceptual knowledge in our daily experiences, which represents an "integration of episodic and semantic contents" [58, 59] .
Contrasting with the previous reports of Hampstead et al. [11] , we found a contralateral-enhanced activation on areas around temporoparietal junction on the right hemisphere after MST. This contralateral pattern of activation could represent a hemispheric compensation mechanism or could be a result of general reorganization of brain function due to the left ischemic lesion and that was already seen in acquired brain injury sample studies [34, 60] . However, it was possible to observe an enhancement on BOLD signal on these areas after MST that were not activated at the baseline period. There is some evidence that these regions, particularly the inferior parietal lobe area, mediate bottom-up attentional processes that are captured by a salient memory-relevant output [61, 62] . The inferior parietal lobe is thought to be responsible for the maintenance or representation of retrieved information, acting as an episodic buffer of a long-term memory [63] . Also, this region is suggested to be part of a hippocampal-parietal memory network due to its strongly correlated activity with the hippocampal formation and lateral temporal cortex regions [57, 64] .
As we stated earlier, during the MST, patients learned a mnemonic strategy by selecting a salient feature of the face that could be semantically associated with its name integrating semantic contents to episodic memory and also to a memory schema. Schemas are frameworks of acquired knowledge that facilitates the assimilation of new related information, leading to a better retention of this information [65] [66] [67] . Application of schemas during experimental task seems to be mediated by the parietal cortex regions, particularly by the angular gyrus [68] [69] [70] . The angular gyrus (AG) seems to be responsible for binding the different contents into a schema within the parietal cortex [71] . Due to its location at the junction of visual, spatial, somatosensory, and auditory processing streams, the AG integrates all these sensory modality attributes in semantic and conceptual associations [57] facilitating memory encoding and retrieval [71] . The enhancement of BOLD signal on this area after MST may be due to the retrieval of the previously learned strategy.
Nonspecific Training Changes Related to MST.
The enhancement of BOLD signal after training on the right lateral areas of the parietal and occipital cortex during the associative encoding of untrained face-name pairs, added to the BOLD signal decline for repeated face-name pairs, may reflect patients' attempts to generalize training strategies to untrained stimuli. Hence, practice effects on repeated images would result in decreases in BOLD signal, due to reexposure to the same stimuli seen in pretraining [11] . Also, we found a tendency of reduction in the BOLD response for trained faces that reinforces this hypothesis, suggesting distinct responses of BOLD signal for trained and untrained stimuli, a result that was not reported by the previous study using this paradigm [11] . MST yields increased BOLD signal response on the superior parietal cortex and on intraparietal sulcus. These regions were previously reported to be engaged in task involving the ordination, updating, and manipulation of items in working memory [72, 73] . Additionally, the intraparietal sulcus seems to be critical to spatial attention processing [74, 75] . Moreover, increased activations were found on supramarginal gyrus, which is recruited in phonological processing [73, 76, 77] . Similar effect was also found on superior division of the lateral occipital cortex, related to the processing of specific facial features after an MST [78, 79] . The enhanced activation on these areas may be the reflection of stroke patients' attempt to generalize the strategy previously learned to the untrained stimuli. The MST involves the selection and recombination of visual and verbal features engaging working memory processing.
Brain Changes Correlated with Increased Performance on FNRT.
It is interesting to note that the improvement of performance on recognition task comparing trained and untrained stimuli was correlated with the activation of BOLD signal in trained (post vs. pre) > untrained (post vs. pre) contrast. These results were found in brain areas that presented higher posttraining activity, either for trained stimuli (as the AG) or for untrained stimuli (as the supramarginal gyrus, superior parietal lobule, and anterior parietal sulcus), which were previously described as multidomain parietal areas identified as "hubs" by a large-scale meta-analysis of fMRI studies [73] . Also, these regions seemed to have some level of activation in all conditions (pre-and posttraining, and even in repeated faces) corroborating with the idea of hubs of attentional processing and attempt of information integration that were present in all conditions. More specifically, the supramarginal gyrus was recruited by both bottom-up attention and phonological processing, while the AG was involved in automatic semantic retrieval and high confidence episodic retrieval. Finally, the anterior IPS was engaged on high executive demanding tasks, such as executive semantic processing, top-down attention, and working memory. Additionally, Humphreys and Lambon [73] demonstrated that the anterior IPS and the AG could both be positively engaged in a specific task, but the anterior IPS exhibited greater activation related to difficulty on semantic and visuospatial tasks. This may be the reason for the increased activation on anterior IPS, as previously seen on the encoding of untrained stimuli. It is possible that the creation and implementation of an MST in a brief interval of exposition of a face-name pair may be more demanding than remembering a previously learned schema. Moreover, these cognitive operations, schema identification, attentional control, and working memory processing, seem to be relevant to successful performance on the FNRT, given that increased activations were found in both areas (AG and anterior SPG) in conjunction with the superior parietal cortex [70, 72, 73] and lateral occipital cortex, including ventral visual areas which are important for facial feature processing [78, 79] . There is some evidence that activations on brain areas that are involved in the original processing of the stimuli during the encoding, like the lateral occipital cortex, support lasting memory representations [80] [81] [82] .
It is important to notice that the performance index used in this analysis provides a measure of proportional improvement difference, in a way that subjects that had a poor performance in the pretraining run could show a significant improvement, even if their final posttraining FNRT score was not so high. This might be a more sensitive index for performance improvement due to the proper use of the strategy, possibly explaining the fact that we found significant correlation, even though there were no differences of training effects in brain activation between trained and untrained conditions in these parietal areas. Therefore, considering these correlation results together with the training effects observed in the brain activation differences, these areas seem to be relevant not only for the attempt of using the strategy but also for the memorization per se with the strategy (especially in the AG).
Study Limitations.
Memory dysfunction after ischemic stroke could be influenced by several variables and associated with the disruption of other main cognitive processes, such as language or visuospatial processing, and could also be influenced by spontaneous recovery mechanisms. We tried to limit these variables by including nonaphasic chronic stroke patients with the left-hemisphere ischemic lesions and preserved hippocampus areas. This specific focus limited our patient selection due to multiple exclusionary factors; however, these criteria were important to focus on our research question and provided a more consistent sample, hence, the small size. Also, given this small sample size, a more permissive voxel level threshold of Z > 2 3 was adopted, while the current recommended value would be Z > 3 1 [83] . However, a more permissive approach allows a lower false-negative rate that should be also considered [84] , especially for use in future meta-analyses. Also, the similarity of our results with a previous study [11] might indicate that these findings are less likely due to false-positive effects. Therefore, these results are preliminary and could contribute to further investigations with large samples and to future meta-analyses in order to further explore MST in patients with ischemic lesions. It is important to point out that we used a recollection performance measure to correlate with brain activation during the associative encoding of face-name paradigm, and our results suggest a correlation with effective encoding indirectly measured by the recognition task like other studies published with a face-name paradigm [11, 12] . In addition, we found robust behavioral results that may suggest far and near-transfer effects related to MST, and the neural changes were consistent in most of the subjects that participated in the study. These findings could be used as a basis for future studies with specific memory training.
Conclusions
Evidence of the efficiency of memory training on brain functioning of stroke patients is sparse [35, 36] and questioned by its heterogeneous nature and the mechanisms of spontaneous recovery over time [37] . Our study provided evidence of potential benefits of a specific mnemonic training on behavioral and brain functioning in the left-hemisphere chronic ischemic stroke patients. After the mnemonic training, patients demonstrated engagement of distributed neural networks that mediated memory functions like visual, temporal, parietal, and DMN areas in line with the previous studies [11, 12, 43] . Also, the performance improvement was associated with increases on the right contralesional areas including the superior parietal cortex, the supramarginal gyrus, the intraparietal sulcus, the angular gyrus, and the lateral occipital cortex. These brain regions are involved in the processing of cognitive operations, including attentional control, working memory, schema, and facial feature identification [70, 72, 73, 78, 79] , and could be related to an efficient compensation mechanism. In addition, stroke patients showed possible near-transfer effects and evidence of immediate far-transfer effects related to the specific mnemonic training. They demonstrated an efficient learning and transfer of the face-name strategy encoding and showed improved memory performance, with better self-report in their capacity to learn novel faces. Together, these findings suggest that MST can promote positive effects on cognitive and brain functioning in the left-hemisphere stroke patients associated with recruitment of DMN, frontoparietal control network, and dorsal attention network areas as a possible compensation mechanism.
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